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papers. Pages 1 and 2 


executed within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after death. , 


fan and completely filled in by the funerat 


Vogt 
lease remove carbon 


-transit permit. Thi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiedte~ 
director, page 3 should be detached for use as the bi 


2 FUNERAL DIBECTOR ADDRESS 
VE 15 (4) S- : ya. 
20M 1/65 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Ansan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v 
OS691 CERTIFICATE OF DEATH NOBUO 
Ts Aalee aide t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN Cc . a. STATE. b. COUNTY. 
aroline MARYLAND M. Carol ine 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If butside corporate limits, write R ‘and give flearest town) 
write RURAL and give nearest town) 20 Y: R R. 
Rival Ridge! rs. ural Hidgely / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }/ d. STREET AODRESS 8. ies dese 
Paint Gertrudes Convent None ses gb ol 
3. NAME OF First Middle Last 4. DATE Month Day ear 
DECEASED OF 
(Type or print) Sr M M 4 | DEATH LS 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER ae a BATE DF BIRTH 9. AGE [in yeats [TF ONDER 1 VEARTIF UNDER 24 HRS. 
ay) Hours | Min. 
Female White wipoweD [7] pivorcep[-]| L—4-1903 63 nile | a bl ne 
| 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur} of worl me We in if retired) INDUSTRY 
Cetera’ Wop Bavaria isa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franz Betz Frances Kormprobst 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Aor oF unkown) | (If yes Dive war or dates of service) 
NS 


None 


18. CAUSE OF DEATH [Enter only one cause per line fe 


PART 1, DEATH WAS CAUSED BY: 
. 5 IMMEDIATE CAUSE {a). 


DUE TI 


Convent Records, Ridgely, Mabyland 


(b)yand (c).1 5 INTERVAL BETWEEN 
fey Fast Be 
Ob: me << Le | WEN, 
Conditions, If any, which ) 


ave rise to Immediate Lu Slne) Aca S hy rPO p& 
ny ig ate Backes MOLE PSK? 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1@) \" WAS AUTOPSY 
PER’ ; 


if 


FORMED? 


yes [|] No 


20a. ACCIDENT WAS UNDERLYING Fara 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certlfy that (1) (this ho 
w the deceased alive on. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


ided the di 
1 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) | 


fed fro 


ea! 
é and that death occurred at _—M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
¢ ——1p,_puys. {| _pirector [1] Puys. ol 
26. bea i 22d. ADDRESS 
ype) 2 a 
“Charles H. Winnacott MD 
23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


"Bariet” | 7-18-66 St. Gertrudes 


ithin 72 hours after de: hw 


VR A15 (4) 


The law requires that the death certificate be executed within £ hours after death. 


TO HOSPITAL . ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


Sm 


Pages 1 and 


on papers. 


cremation, or Pamevel and in any evept, 


a 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9692 CERTIFICATE OF DEATH Ngoggot 


% 


as nal ee 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence hefore admission) 
Caroline Ris its a STATE Maryland >. COUNTY Caroline 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston Minutes Preston - Rural a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ae 
Maple Avenue Near Tanyard yes] nol] 
3. NAME OF 
Seon First Middle Last 4 at! Month Day Year 
(Type or print) William Henry Burrows beatH = July 26 1966 
5. SEX 6. COLOR OR RACE | 7. maRRIED [3] NEVER Marriep [] | & DATE OF BIRTH 9. AGE (In pees TFUNDER 1 YEAR IF UNDER 24 HRS. 
. p a birthday) Months} Days | Hours | Min. 
Male White wipowen [] pivorcep[-]| Jane 15, 1897 OMe: 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
‘armer Farming Talbot Co., Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William J, Burrows Catherine Councell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW I 219-34-4067 | Manie E. Burrows, Preston, Md., RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 oe ate 3 
PART 1. DEATH WA! + a S : 
Wiesuibeer~ecute Coronary Occlusion BOminute 
7 DUE TO 
Buin. Kemet ie Coronary Artery Stlerosis 25 yrs 
gave rise to Immediate SUE TO 
cause (a), stating the 
eae, io enerdlized arteriostlerosis 29yrs 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. rae AUTOPSY 


FORMED? 


yes [7] No 


20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

mm. 19 


21. | certify that (1) (this hosnijaly ater 


saw the deceased alive o 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work] 


at work 


he deceased from. Y) t 
Be 19 , and that death occurred AOD, 


MEDICAL CERTIFICATION 


19__, that (1) (we) last 


rom the causes and on the date stated above. 
22b. DATE SIGNED 


July 27, 1966 


ATTENDING MED. STAFF 

A mo. pays. [34 Director [1] PHys. [1] 

f 22d. ADDRESS 

Harold B, Plummer, M.D. Preston, Maryland 

23a. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY ad. LOCATION (City, town or county) (tate) 
REMOVAL (spect 


uria July 29,1966| Sprin et 


2iy_FUNERALDIRECTO! ADDRESS 5a. REC'D BY REGISTRAR | 250. REGISZRAR’S BIGNATURE 
Te oe Fyanptom etal Federalsburp, Maryland pat JUL 28 196 pres Eg 


ean 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09693 CERTIFICATE OF DEATH NBO? 


2. 1 certify that (|) (this hospital) attended the deceased from.....f.19.44...fm..... 
19 4aMe.., and that death Cond Si 
22b. DATE 


220. SIGNATURE 9 » ' ATTENDING "MED STAFF GNED, 
Vas a Ft, ~ w emo. | PHYS. [BT pinector [J] PHys. [J VAT, Wei 


, from the Causes and on the date stated above 


saw the deceased alive on... SRAM). 


be filed with the State Dept. of Health prior t 


sf = — 
= 8s & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an SY STATE b. COUNTY 
[ae eae CG; 1 ” 5 
5 ene aroline MARYLAND Ma. Caroline  __ 
2 ae B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN {Hf outside corporate limits, write RURAL end give neares! town) 
= 3 ou write RURAL end give nearest town} 
N - 
eet | __rural full life Smithville near Federalsbur, Md. 
£ B 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d, STREET ADDRESS ] % 1S, RESIDENCE 
= g Al 
7s O° | a none = ee, El ie 5" RODS ves] No [2 
Boss 3. NAME OF ‘First Middle “Last + DBSE| Month Dey Yeer 
[= an DECEASED 
£ ba. Mirepera) Clarence Theodore Hignutt DEATH July 26, 1966 19 
© Sse 3, SEX 6. COLOR OR RACE(7. maRrieD ER] NEVER MARRIED [-] | 5+ DATE OF BIRTH 9. AGE (In years |IF FUNOER T YEAR| IF UNDER 71 HRS, 
2 23S fast éL. Months) Deys | Hours Min. 
o 88a male white | woowm[]  oworcL] Aug .4,1904 61 ys. 
B Ses Wa. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B38 done during most of working life, even if retired) 
g Sse rocery store operator Same Maryland | U.S.A. : 
Es a 2 = |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa* 
8, unknown Elsie Belle Hignutt _ 
of 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2\ eis (Yes, no, or unkown) | (Ifyergivewerordetesofservice) 
5 3 ‘no 216-10-9197-A Mrs. Mattie Hignutt Federalsburg,Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line bi endiel => INTERVAL BETWEEN 
oa 55 PART I. DEATH WAS CAUSED BY; of, deat} fier pelle aL i 
5) gue IMMEDIATE CAUSE (0) ue 4 7 VAY Veal | Beey/ = e 
gee=e Y } 
£a528 / DUE TO be 2 fies. 
z2ef E Conditions, # eny, which () Amteai so emeti vv Hear i Desen od 
te E38 5 gave tise to immediate cause 5 a. =<, . -. alr 
“£2 pe es (e}, stating the underlying DUETO 
sole t cause Jost © ~~ 
Aleta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
SeS4o0 9 SSS SS PERFORMED? 
Bese < t a ed =a | ves [J Nose 
282 © [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Bigs 5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
MEE © [UF EITHER, NOTIFY MEDICAL EXAMINER) — 
OFs2 & |aoc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) (Stete) 
BuSe £ eo ace While __ Not While factory, street, office bldg., a 
8 ea z pm 19 at work et work — =—_ 
aa 
it 
cO8 
fe 
Boe 
=805 
ft pees 2 
ray 5 
a 
eno ) 22c. PHYSICIAN'S 224. ADDRESS 
NAME (7: 

Bees a. | Philip P, Felipe, M. De | _ Venton FIR A/L AG 

: iy —— — — — ——- ———— 
gs ns \) [a3e, BURIAL, CREMATION, | 235. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 

Sos REMOVAL (Specify) 
uv mol " hm 
ovr iS _|_%-29=66 _  Bloomery Cem rg rural =" 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mat AUG 21966 —fOLambag oct 


VR AIS (4) 
15M 7/6 


24 INERAL DIRECTOR’ SIGNATURE ADDRESS: 
Se See Ma. 


Tee eS 22 2°" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATVs MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOGBYS 
+ Thou 


FOR S$ 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TO DEPUTY i EXAMINER: This certificate should be executed wi 
please execute the certificate, writing 


a. STAT b. COUNTY 
sie. lea Caroline MARYLAND, Mar aryland Caroline 

es Sa b. CITY DR TOWN (If outside cor; eae limits, ¢. LENGTH OF STAY IN 2b j, c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 

8 s a ne write RURAL end He neares' 

S52 5, Rural Ridge ly Rural Goldsboro _| 
ae 8e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. eR 
ko @ ig 

aoe &S State Road Route 312 None ves ]_no bd 

$B Ce 3. NAME DF i 

355 on DECEASED First Middle Last 4, DATE Month Day Year 

Paz sn (Type or print) R Kenton DEATH 13 

soe £2 . 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [ag | & DATE OF BIRTH 9. AGE (in Years |IFUNDER 1 YEAR crunisee Pas. 
795 FH last birthday) /Months | Days | Hours | Min. 

=e ad n= WIDOWED [7] DIVORCED [_] ae = 1048 12 yrs. 

Ses BE i URL DCCUPATION (Give Kind ofwark gone) 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

u2E 7% during most of working life, even If ratired) INDUSTR' COUNTRY? 

a5 Land 

Ce ee Maryland USA 

a 5 14. MDTHER’S MAIDEN NAME 

CAS 

Zdel fs Mary Hutson 

Petal 5 16. SOCIAL SECURITY NO. | 17. INFORMA Address 

o 2s 
Bs Es o., Ma: ae 
Seeks 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 DEATH 
PART 1. DEATH WAS CAUSED BY 
S§ gs \ was causepermrocture of the cervival spine with severa ae 
bo of y 
= ss beto of the cord 
3s 33 Conditions, If any, which (b). netent 
g2 e& gave risa to immediate 
eos po 
7. 8s cause (a), stating the DUE TO 
32 oa underlying cause last. rc eee 
Eo of | & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI PART i(a) (49. WAS AUTOPSY 
is 
= fe 58 
3 38 © | PRIMARSIET ve CONTRIBUTING oO cs i i yy 
. or 
$3 5 & | CAUSE OF DEATH, tT bh lel ad / DB t 
= Bz & | 200. Time OF INU 20d. INJURY OCCURRED.) 208. [Piaoe OF MUTA, farm 20f. (City or town) (Count Gtatay 
5S 28 2 Hour a.m, While 4 Not While 3 p af ; 
8 33 te 4 at work[_) at work ay re Ridgeley Mary;é 
2&3 Inspection #7], Inquiry {%], and in my opinion 
23 rd Accident |], Suicide [7], Homicide ([], Undetermined manner (_] 
+537, ; CHIEF MEDICAL EXAMINER [_] 
2 
2sS= Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
oro. oe gs 
555 ; DEPUTY MEDICAL EXAMINER 7 //3 (Ge 
seas Be op . Address (Street, city, town, or cru) Danley 6 Ata — 
33 Sz 23a. BURIAL CREMATION) 7 “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town br county) 
Estes REMOVAL is fy) G 
© me reensboro Greensboro, Mar 
Q 2 ADDRESS 25a. REC'D BY TS 68 2b. Sd BAR'S S)GNATORE 
oe Yea. 4 
5M /6S 4 i ST DATE JUL 1 8 


‘ 


rs 


haecige? 
a we 


" 
$3 aed 
_ 4 


re ere | 


* en poe 


4 “s “+ “ 
ends bas 
Z San 
7. P 
y «® 
Po 
on 2t % 
. + 
. » 
{ 
“- 
4 Z 
2 og Ll... ‘ F 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ~ 
ror STAI, |p MEDICAL EXAMINER'S CERTIFICATE OF DEATH N989 
HEALTH DEPT; [7 Ao 2, USUAL RESIDENCE (Where deceased lved, I came 


Z :. 0. CUNY Caroline ae 0. STATE Florida 5 CUNY Broward 
ae 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ite RURAL ond gi in i 
2 5 we UM ebeon 2 months Pompano Beach cae 
si ° NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS © RSIDENCE 
4 200 ves CL] no#) 
e a 3. NAME OF First Moi) Lost «DATE Month Doy  Yeor 
g EASED 
g ie (Type or print) Mary Lynn DEATH July 5 19 66 
() = 5, SEK © COLOR OR RACE | 7, MARRIED eee MARRIED (—}] 8 DATE OF BIRTH 9. AGE tes TFONDER TERR UNDER 24 HRS 
. HIT} In, 

3 S Female Negro WIDOWED co [| Dec. 18, 1921 paren ; 
E g Too, USUAL OCCUPATION Give Kinda work done Tob, KD OF BUSTESS a T). BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT 
= 2; during most of wogking life, even if retired) DUSTR' CQUNTRY ? 
5 > "8 aborer arm Alabama 

13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Unknown Lollie M, Kirkland 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT ‘Address 
(esp, or unknown) fF ys ive wor a does of service 
° Unknown Mae Nell Levy, Pompano Beach, Florida 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) OETA 


PART |. DEATH WAS CAUSED BY: 


La IMMEDIATE CAUSE (0) __ Marogardial infarction- 


FHo] DUE TO 

Conditions, if ony, which gove b) 

tise ta immediote couse (a), DUE TO 

stating the underlying cause 

Hi Ew ) 
oz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Fae cise 
S To a! ? 
= yes [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City or town} (County) (Stote) 
Fe] Hour o.m. while Not While foctory, street, affice bldg., etc.) 
is 19 otwork C)_otwork CL} 


Page 3 should be used as o burial-transit permit. File pages ]and2 with the State Department of 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fgg], Inquiry (3$ and in my apinian 


death resulted fram: “L causes (XJ, Accident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


1tn Pae cok. Ate MA Clrre eeseoi.. ASSISTANT MEDICAL EXAMINER [at Sage Tesietieh 
7=7=66 


DEPUTY MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


5 
s 
Es 
r=] 
i 
= 
& 
5 
ie 
a 
3 
3 
2 
= 
3 
a 
ost 
Le 
a 
= 
3 
D> 
3 
3 
2 
i] 
= 
a 
o 
3 
S 
4 
so 
o 
= 


necessary, please execute the certificate, writing the ward “pending” in pe 


EXAMINER'S 
NAME (Type) Frank M. Anderson M.D. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death ®..., is 


anoyed” July 11,1966 | Westview Community Cem, Pompan 


h O 
RAL Mflipe eee 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
crak | Nets to 


n, Federalsburg, Maryland] ,,, JUL 13 1966 , ae 


F,F 


VR AISME (5) 
6M 1/66 


aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


lease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after deat 


in 
ysician and completely filled in by the funeral 


, cremation, or removal 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) NN * 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09696 CERTIFICATE OF DEATH 09695 


1.=PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before van 
Caroline cae a, STATE Maryland b.COUNTY Wy ae ford 
b. CITY OR TOWN (If outside cor; porate, limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r 
Denton - Rural 7 weeks Forest Hill ‘ane 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. faba os 
Near Concord ves] nots 
Hi Hee athe First Middle Last 4 Haga Month Day Year 
(ype or print) Charles Monath DEATH July 7 19 66 
5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED §&] | 8 DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR TF UNDER 24 HRS. 
last 3 day) Months | Days | Hours | Min. 
Male White wipowen [-] pivorced[]| October 29,1900 yrs. 
10a, USUAL OCCUPATION (Glve Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Day Laborer Lumber Yard Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 218-18-0258| Leonard P. Monath, Denton, Maryland, RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . aii iy ABEL 
3 ~ IMMEDIATE CAUSE ‘o9_Carcinoma of the prostate with _ 
: pew generalized metastasis 
Conditions, If any, which ©) 7? months 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTDESY 
= ee ee 
s ves [J] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
a Hour While —, Not While factory, street, office bidg., etc.) 
4 : at work] at work 
21.1 certify that (1) (this hospital) attended the deceased from__l2=29-65,, e Fen"? eG, 19, that (I) (we) last 
5 
a the deceased aliye on__@= 7656 19_____., and that death occurred a , from the causes and on the date stated above. 
Zprlae Z | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Zprta Vd. Crick tar P te yp, Kl pirector (1) prys. C)| 7=8=66 
Sarees Bee ADDRESS 
NOME (IgE) RF M. Anderson M.D. Federals burg, Md. 21632 


23a. BURIAL, oaEeaotY 


REMOVAY (S Sqectty) 


Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) Giate) 
July 9,1966 | Junior Order Cemetery Presto 

E , Fed ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ederals 

burg, Maryland DATE <UL Uh 19 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N96 96. 


5. SEX 


103. USUAL OCCUPATION (Give kind of work | | 1b. KIND OF BUSINESS OR 2s nN. aN 3.1903 ‘or foreign country) 


1. PLACE OF DER: ay /ESIDENCE (Where de 


COUNTY |* ed lived, If inslitettun: Residence before edmission) 
e. @, STAT! b, COUNTY OrerK 
nS Le Len 7 MARYLAND Mo ak be (Sa 


e, 1S RESIDENCE 
ON A FARM? 


corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TWN (If outside corporete limits, write RURAL end give neerest town) 
sitown) 
nae VENT 


F HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) d. STREET ADDRESS 


First Middle 4. DATE Month Dey 


Merah Pe NE 

'D OF 

(Type or print) a) SEPI4EN ES (Mies jose ) we 2-1 Z-I9 1966. % 
ae ac as RACE) 7, Mannie PR] NEVER MARRIED o& a OF BIRTH 9. AGE (In ye: ORDER 1 YEAR| IF UNDER 24 HRS. 


hdey} hs) Deys | Hours in, 
wiboweD [_] pivorceD [_] CS’ yrs. a | 


"| 12, CITIZEN OF WHAT COUNTRY? 


done we ES Re we hm og AWAHCS WoR- 


15. WAS DECEASED EVER Ma U.S. ARMED FORCES? | 16. SO: 17. Me A Adgress 


oo t Hus | KOT a2 Me 2 RENT TH 
ies skctunvea} | nae ha ( Dero ce 


(Ifyesgive wer ordatesofservice) 


1B. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c).| “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: r ‘ emorhere ONSET AND DEATH 
: IMMEDIATE CAUSE (e) ~~ Has sive Cerebral Peta he __Pinptes 
(Xx DUE TO 
Conditions, if eny, which i Sarabrel ertaringi “781g 3yrs 
re rise to immey = 


{e), steting the us DUE TO 


fee mea ee w_Gensrlaized artariaslerosisa ~ Java 


Fs PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
E 
J i © paicjeke [ee 
© | 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | PRIMARY (] or CONTRIBUTING [1 | 
S| CAUSE OF DEATH. | 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, - 201. (City or town) (County) (State) 
= er ea While __ Not While fectory, sireet, office bldg., etc.) | 
= Bat 19 at work et work | ! 
21. 1 certify that I took charge of the a described above, held an Autopsy [et lesan 1) Inquiry , and in my opinion 
death resulted from: Natural causes [_]. Accident (1 Suicide (], Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL y/ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE (baw€y. M.D. Oo 7h 3 /66 
= DEPUTY MEDICAL EXAMINER [*] ie 
NAME (ve) AAT R i _ummer M.D. Address (Streat, city, town, or county) 
iA  22b. DATE THEREOF 72e. NAME OF CEMETERY ¢ oe | MATORY ] 226. LOCATION [ciry, town, or ¢ a (Stat 


23. FUNERAL DIRECTOR UL \eA& ADDRES: ee de. ECD BY VE 2ab. rea SIGNATURE 
Hires Moats ' eto (9 UL 2.0 1986_ fOAerbea Jeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 


a7 


ificate be executed within 24 hours after death. 
ing physician and completely filled in by the funeral: 


mit. Then please remove carbon papers. Pages ¥ an 


per 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, de: 


Page 4 may be retained by the hospital or attending physician. 
ctor, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: a) 9 CERTIFICATE OF DEATH OR 
) — obs 09697 


- COANE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Caroline ier estate = Maryland ®°*" Caroline 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CHEB BR werptenet ows 63 Y 
5 3 Yrs. Greensboro ) ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. RES DENCE 
None None yes] _nof 
3. ae ua First Middie Last 4 EME Month Day Year 
(Type or print) Arthur John Urry | DEATH 7- 26 19 66 


5. SEX 


6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED []| & DATE OF BIRTH ‘9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
od J & Irthday) (Months | Days | Hours | Min. 

M g 1 White wivowen [] ovorceo(]}| June 19,1903 ae 

10a. U! ICCUPATION (Give kind of ee 10b. Ha Cae OR Ti. BIRTHPLACE (County & State, or foreign country) 


\ 1 12. CITIZEN OF WHAT 
eee working life, even If retired) COUNTRY? 
abdoror 


Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John C. Urry Augusta Spencer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, iy or unkown) | (If yes give war or dates of service) 
[oe] 


213-01-7099 Mary Urry Greensboro, Marvian 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Concer of stom 


DUE To end of esopha, ‘ 
Conditions, If any, which () metastasis’ a ar SA th a 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ALE eM 7 
= eed 
é vest} No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NSU RY aioe farm: 20f. (City or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bldg., etc.) 
= 19 at work[_] at work 


21. I certify that (I) (this hos ital send the decease from. po _, to. , that (1) (we) last 

uly 2 19_96., and that death occurred 4530PM, from the causes and on the date stated above. 
22b. DATE SIGNED 

wo, PRS NC] Blatcror C] evs, CO] July 28°66 


22d. ADDRESS 


‘SICIAN'S. 


| “MFG Charles H.StOresifer,M.p. Greensboro, Md. 21639 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peMova (specity | 
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a R e ire tat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Q er stibe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 1s 
v JO 


Bs CERTIFICATE OF DEATH q 
i, Bae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
r Cavedine ee a, STATE Maryland b. COUNTY Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é, 


Federalsburg 65 years Federalsburg 6 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
206 Buena Vista Avenue ey id 
206 Buena Vista Avenue ven sta avenu yes{_]_no[t 
3. NAME OF First Middle Tast 4 DATE Month Day Year 
(Type or print) Katie Andrew Wrightson beatH = July 1% 1966 
5, SEX 6. COLOR OR RACE 


7. MARRIED [5] NEVER MARRIED [_]| 8- DATE OF BIRTH 
Female White wipoweo [J pivorceo [] Sept. 24, 1892 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


9. AGE (In years | [FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min, 
73 yrs. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY eOUNTRY? 
Home Caroline Co., Maryland SA 


Housework 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F. Andrew, Sr. Mary C. Andrew 
Op, WAS DECEASED EVERINU.S. ARMEDFORCES? 16. SOCIALSECURITYNO. J 17. INFORMANT Address 
° 216-05-3232 | William W. Wrightson, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEAT MEDIATE OAUSE (@)__MyOcerdial infarction re hour 
Fa Of DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 cemeteries ropes 
3s yes[] No[) 
= | ada, ACCIDENT WAS UNDERLYING Fly | 22 DESCRIBE HOW TRIURY OCGURRED. (Enter nature of Injury In Part | or Part IT of Tem 18.) 
& | OR CDNTRIBUTING CAUSE OF DEATH 
S| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (CIty or town) County) tate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= mM. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_+2"2"90 19  _ pi =tb 19____, that (I) (we) last 
saw the deceased alive onZ=1%~66 _19__, and that death necurred at 8 30M, from the causes and on the date stated above, 
2a. Sl jaa ons 7] > 22b. DATE SIGNED 
it ~ 2 ius cow ATTENDING MED. STAFF 
la z jt au M.D._ PHYS. pirector (] Puys. C}| 718-66 
226, PHYSICIAN'S 22d, ADDI 
NAME (Type) Frank M Anderson | HWaeralsburg, Ma. 
2a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Gtate) 
REMOVAL goeolen 
Burla 


July 19,1966 Hill 


24, Das ce ee te DRESS 
° iat nd Son, Federalsburg, Marylan 
{/ if =~ 


25a. REC'D BY REGISTRAR | 25b. ISTRAI 


DATE JUL 22 its] G_fohornbig Yastgx 


